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The satisfaction of clients and caregivers with
telehealth speech-language pathology services

Reem S. W. Alyahya1,2

Abstract

Objectives: To investigate the satisfaction of service users with different aspects related to telehealth speech-language path-
ology (SLP) services, and examine the influence of client’s demographics, medical diagnosis, and type of clinical services on
the level of satisfaction with telehealth services.

Methods: A questionnaire was developed and validated to measure the satisfaction of clients and caregivers with telehealth
services. Phone survey was used to collect data from clients and caregivers of clients who received telehealth SLP services.

Results: 302 clients and caregivers completed the survey. Most of the respondents were strongly satisfied with different
aspects related to telehealth, including their whole telehealth experience (82.12%), the perceived benefits from telehealth
(69.21%), and the perceived quality of healthcare received through telehealth (87.75%). The levels of satisfaction with these
aspects were not related to age or gender, but they were significantly influenced by the SLP diagnosis (p < 0.001). The results
also showed high levels of satisfaction across all types of clinical services, including screening, assessment, therapy, and
monitoring. There were no significant relationships between the types of clinical services and the levels of satisfaction
with telehealth.

Conclusions: Most clients and caregivers were satisfied with SLP services received via telehealth irrespective of the type of
clinical service, client’s age, or gender. However, satisfaction with SLP telehealth and patient experience varied according to
the client’s diagnosis. These factors must be considered by policy makers and funding bodies while planning the implemen-
tation or expansion of telehealth SLP services.
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Introduction
The World Health Organization defines telehealth as “the
delivery of healthcare services, where clients and providers
are separated by distance”.1 Telehealth uses communication
technologies to exchange information for the evaluation and
treatment of diseases and injuries, for research, and for the
education of healthcare professionals.1 In speech-language
pathology (SLP), telehealth is the use of telecommunication
technology to link speech-language pathologists/therapists
(SLPs) to clients, caregivers, or other professionals to
provide consultation, assessment, or intervention services
from a distance.2,3 Most telehealth SLP services can be
delivered to clients through video and/or audio

communication without the need for sophisticated equip-
ment, and thus can be conducted while the client is at
home or any other location.4 There are several advantages
for the utilisation of telehealth, including reduced waiting
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time to receive healthcare service, increased access to care
especially for clients living in rural areas or those with
impaired mobility, lower costs, potential better health out-
comes, and improved quality of life.3,5,6 The global pan-
demic caused by the novel coronavirus disease 2019
(COVID-19) lead to worldwide interruption of SLP services
due to travel restrictions, national lockdowns, social distan-
cing, reduction in healthcare services, and closure of many
outpatient services. Thus, telehealth SLP had to be imple-
mented in order not to delay service provision and to
ensure continuity of care.7–9 However, little is known
about the satisfaction of clients and caregivers with tele-
health SLP services.

Telehealth in SLP has been available internationally as a
potential mode of service delivery from before the pan-
demic.5,6 Telehealth has been shown to be an effective
mode of service delivery across many SLP disorders,
such as paediatric language disorders, speech sound disor-
ders, aphasia, and fluency disorders.4,10–12 From the percep-
tion of SLPs, suitability for telehealth might be affected by
several factors, including client’s age, cognitive abilities,
behavioural skills, and cooperation,8,9,13 and the perceived
effectiveness of telehealth varies according to the client’s
diagnosis and age.7 The few studies that explored the satis-
faction of clients and caregivers with telehealth SLP ser-
vices found high satisfaction among clients with different
communication and swallowing disorders, including
aphasia, stuttering, specific and developmental language
disorders, and dysphagia.12,14–16 High satisfaction with tel-
ehealth rehabilitation services was documented by clients
living in rural areas without close physical proximity to
clinical services.17 Despite the high satisfaction with tele-
health services, studies across different healthcare disci-
plines documented that clients and caregivers raised
issues with the use of telehealth that might contribute to dis-
satisfaction with telehealth services, including concerns
around privacy, convenience, duration of the appointment,
cost, technical challenges, poor sound or image quality, and
lack of personal contact that might affect establishing
rapport with healthcare clinicians.10,17,18 One study found
that satisfaction with telehealth services varied by age, in
which younger adults (median age of 54 years old, IQR
42–64) showed higher satisfaction with telehealth services
compared to those with a median age of 60 years old
(IQR 50–69).18 However, to date, no study has examined
the satisfaction of clients and caregivers with telehealth
SLP services, including their satisfaction with different
aspects of telehealth (e.g., quality of healthcare provided
through telehealth, privacy, and communication with the
healthcare provider). Moreover, the level of satisfaction
has not been explored across different age groups, diagno-
ses, and clinical services. These gaps in the literature have
been addressed in the current study.

The aims of this study were twofold. First, to identify the
satisfaction of clients and caregivers with different aspects

of telehealth SLP services, including patient experience,
the quality of healthcare delivered through telehealth, the
perceived benefits and appropriateness of telehealth, health-
care management (e.g., convenience and appointment dur-
ation), healthcare provider (e.g., ability to communicate
with clinicians), and use of telehealth (e.g., ease of use of
the telehealth platform). Second, to examine the effect of
client’s demographics (age, gender), and medical diagnosis,
as well as the type of clinical service (e.g., assessment,
therapy) on the level of satisfaction with telehealth,
patient experience, the perceived benefits of telehealth,
and the perceived quality of healthcare received via tele-
health. Identifying the satisfaction of clients and caregivers
with telehealth SLP services is essential, as it helps guide
policy makers and funding bodies with the establishment
and expansion of these services.

Materials and methods
The study was approved by King Fahad Medical City’s
Institutional Review Board (IRB No. 21-557). Written
informed consent was obtained from all participants or
their legally authorized representatives prior to study
initiation.

Questionnaire development

The satisfaction of telehealth speech-language pathology
Services questionnaire was developed by the author (the
copyright holder) based on a literature review of factors
that might impact the satisfaction of clients and caregivers
with telehealth services,17–20 and the clinical expertise of
the author. Content and face validity of the questionnaire
were established with a focus group and then experts’
review in a three-steps process. First, the focus group,
which consists of five SLPs with experience delivering tel-
ehealth SLP services evaluated and commented on the
survey questions to ensure that they capture the factors of
telehealth services that are important and had been raised
as areas of concerns by clients or caregivers of clients
with communication and/or swallowing disorders.
Second, the questionnaire was reviewed by two experts in
the field with over 10 years of clinical experience as well
as an intern student who is not an expert in the field to
evaluate whether the survey questions successfully cap-
tured the objectives of this research study. Third, the ques-
tionnaire was reviewed by an expert on survey question
construction, to ensure that the survey questions did not
contain any confusing or double-barrelled questions. The
wording of three questions was modified throughout the
validation process, and the final questionnaire consisted
of three sections. The first section contains questions on
the demographic information of the client, the second
section consists of questions to obtain details on SLP ser-
vices received through telehealth, and the final section
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was to rate the satisfaction with various factors related to
telehealth services. The final section included 16 statements
where respondents were required to rate each statement on a
5-point Likert scale. The Satisfaction of Clients and
Caregivers with Telehealth Speech-Language Pathology
Services survey is available in the Supplementary
Materials.

Participants recruitment and data collection process

The study involved a phone survey, which was conducted
in King Fahad Medical City, Riyadh, Saudi Arabia
between May and November 2022. A dataset of all
clients who received telehealth SLP services between
April 2020 and May 2022 at the Communication and
Swallowing Disorders Department in King Fadah Medical
City (the biggest Medical Complex in the Middle East)
were extracted from the hospital’s electronic health
records system. This included the demographic information
of the client (age, and gender), medical diagnosis and their
contact details. All clients or caregivers of clients (i.e., care-
givers of paediatric clients, or adults with expressive diffi-
culties) in this dataset were contacted via phone by
trained research assistants. Those who answered the
phone call were presented with the information sheet
including details on rights to participate/withdraw and con-
fidentiality. Only those who voluntarily consented to par-
ticipation completed the phone survey. No compensation
was provided for participation. Responses to the survey
questions were recorded by the research assistant using
Survey Monkey (www.surveymonkey.com). The average
length of time to complete the survey was 10 to 15 min.

Data analyses

Data from Survey Monkey was exported and sorted in
Microsoft Excel (version 16.63.1, 2022) and analysed
using SPSS version 29. Participant demographics were dis-
played as frequencies and percentages. Responses to ques-
tions on telehealth services and satisfaction with different
factors of telehealth SLP services were illustrated in percen-
tages. The effect of demographics (gender, age), diagnosis,
and type of clinical services on the satisfaction with tele-
health experience, the perceived benefits from telehealth,
and the perceived quality of healthcare were determined
using Ordinal Logistic Regression and Pearson’s
Chi-square tests, because the data were categorical with
ordinal dependent variable (degree of satisfaction on a
5-point Likert scale). Several models were conducted with
the independent variables being either gender, age, diagno-
sis, or the type of clinical services. Bonferroni correction for
multiple comparisons was applied to the p-value required
for statistical significance (i.e., p≤ 0.0125).

Results

Participants

A total of 302 respondents completed the phone survey; 51
of which were clients, and 251 were caregivers of clients
who attended the telehealth sessions with the clients; this
included parents (n= 185), spouses (n= 16), offspring
(n= 28), siblings (n= 19), and others (n= 3). Background
information of the clients is available in Table 1. The
sample included a wide range of age groups from
younger than 6 months to above the age of 65 years old.
However, only 5% of participants were above the age of
65 years.

Table 1. Client’s demographic information.

Variable Categories # %

Gender Female 110 36.42

Male 192 63.57

Age Group <6 months 13 4.30

7 months – 3 years 60 19.87

4–7 years 69 22.85

8–12 years 28 9.27

13–18 years 6 1.99

19–40 years 59 19.54

41–64 years 53 17.55

>65 years 14 4.64

Diagnosis Paediatric language disorders 73 24.17

Dysphagia 60 19.87

Aphasia 38 12.58

Speech sound and resonance disorders 33 10.93

Motor Speech Disorders 33 10.93

Voice disorders 23 7.62

Pragmatic/social disorders 18 5.96

High Risk for developmental delays 13 4.30

Cognitive communication disorders 11 3.64

Client’s demographic information, including age, gender, and diagnosis
(N= 302).
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Telehealth services

97.35% of the respondents reported receiving telehealth SLP
services for the first time during the COVID-19 pandemic,
and 2.65% received it before the pandemic. About 42.05%
of the respondents received less than 6 months of telehealth
services, whereas 23.51% received telehealth services
between 6 months and 1 year, and 34.44% received tele-
health services for more than one year. About 67.22% of
the respondents reported receiving irregular telehealth ser-
vices, and 32.78% reported receiving regular telehealth ser-
vices ranging from two sessions per week to once a month.

Clients received different types of clinical services
through telehealth (Figure 1A), with assessment (i.e., clin-
ical examination) being the highest service (33.92%), fol-
lowed by monitoring (i.e., follow up appointments to
monitor progress) (24.38%). The most common reported
mode of telehealth delivery (Figure 1B) was video-
communication (e.g., Zoom calls) (51.3%), followed by
audio-communication (e.g., telephone appointments)
(32.78%), a combination of video-communication and
audio-communication (9.27%), and video-communication
alongside store-and-forward (i.e., asynchronous telehealth
service that allows clients to submit clinical information,
such as image, video, medical history, and demographic
information, to their healthcare provider through electronic
communications systems) (3.97%).

Satisfaction with factors related to telehealth SLP
services

Results from the Likert-scale on the satisfaction of the
respondents with different aspects of telehealth services

are illustrated in Figure 2. As visualised in Figure 2, the
most frequent response to all statements were either
‘agree’ or ‘strongly agree’, indicating high levels of satis-
faction. The majority of respondents were satisfied with
their whole telehealth experience (82.12%), felt that they
benefited from their telehealth services (69.21%), and felt
that the quality of healthcare received via telehealth was
high (87.75%).

With respect to aspects related to healthcare manage-
ment received via telehealth, the majority of respondents
reported that their clinical examination during telehealth
sessions was thorough (65.23%), all instructions and treat-
ment plans received via telehealth were clear (80.74%), all
session materials and handouts that were received from
their clinician via telehealth were easy to use (56.62%),
and the duration of the session was adequate (87.09%).

In relation to aspects related to the healthcare provider,
the majority of respondents reported that the clinician pro-
vided an appropriate level of healthcare through telehealth
(91.06%), and interacted in a professional manner
(95.36%). In relation to aspects related to participants con-
fidence with telehealth, the majority of respondents
reported that the use of telehealth was easy (90.07%), the
picture and/or sound quality were good (87.42%), and
that they were able to discuss their medical concerns
(84.77%) and communicated adequately with the clinician
during telehealth sessions (90.73%).

With reference to aspects related to the appropriateness
of telehealth services, the majority of respondents found tel-
ehealth sessions to be convenient (86.09%), the appoint-
ment time suitable (85.43%), and that their privacy and
confidentiality were respected and protected during tele-
health sessions (97.68%).

Figure 1. (A) The type of clinical services received through telehealth, presented in percentages. (B) Methods of telehealth service delivery,
presented in percentages.
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The effect of clients’ demographics, medical
diagnoses, and types of clinical services on the
satisfaction with telehealth SLP experience

Findings from Ordinal Logistic Regression analyses
and Pearson’s Chi-square tests revealed a significant rela-
tionship between diagnosis and satisfaction with telehealth
SLP experience (χ2(32)= 69.47, two-sided p < 0.001). The
model fit statistics of the Ordinal Logistic Regression ana-
lysis indicates that the model fits the data well (χ2(8)=
23.17, p= 0.003), with one significant variable in the
model, which was clients with social and/or pragmatic

disorders (β=−2.05, p < 0.001). The model parameter
estimates are presented in Table 2. The satisfaction of
service users with their telehealth SLP experience on a
5-point Likert-scale is illustrated in Table 3 and presented
according to client diagnosis. On the other hand, findings
from Ordinal Logistic Regression analyses and Pearson’s
Chi-square tests revealed no significant relationships
between age group and gender with the level of satisfac-
tion with telehealth SLP experience.

Results illustrated in Table 4 show that clients and care-
givers were either satisfied or strongly satisfied with tele-
health SLP services across all types of clinical services:

Figure 2. The satisfaction with telehealth Speech-Language Pathology services as reported by service users (N= 302) on a 5-point
Likert-scale, illustrated in percentages.
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Table 2. Ordinal logistic regression analyses model summary.

Dependent variable Independent variables Parameter estimates

Satisfaction with: Diagnosis coefficients
standard
errors Wald p value

95% Confidence
Interval

Patient experience
with telehealth
Speech-Language
Pathology services

Aphasia −.405 .513 .624 .429 −1.410 .600

Cognitive communication
disorders

.414 .749 .305 .581 −1.054 1.882

Dysphagia −.955 .477 4.002 .045 −1.890 −.019

High Risk −1.428 .663 4.636 .031 −2.728 −.128

Motor speech disorders −.857 .525 2.662 .103 −1.886 .173

Paediatric language disorders −1.088 .467 5.435 .020 −2.003 −.173

Pragmatic and/or social disorders −2.054 .604 11.545 <.001 −3.238 −.869

Speech sound disorders −.278 .528 .276 .599 −1.313 .757

The perceived benefits from
Speech-Language
Pathology telehealth
services

Aphasia −.370 .491 .567 .451 −1.332 .592

Cognitive communication
disorders

.364 .698 .272 .602 −1.004 1.731

Dysphagia −.845 .457 3.421 .064 −1.740 .050

High Risk −.453 .641 .499 .480 −1.710 .804

Motor speech disorders −.974 .504 3.742 .053 −1.961 .013

Paediatric language disorders −.842 .446 3.568 .059 −1.716 .032

Pragmatic and/or social disorders −2.015 .582 12.002 <.001 −3.155 −.875

Speech sound disorders .148 .509 .085 .771 −.850 1.147

The quality of healthcare
received through
telehealth

Aphasia −1.025 .538 3.627 .057 −2.080 .030

Cognitive communication
disorders

−.403 .742 .295 .587 −1.856 1.051

Dysphagia −1.824 .510 12.792 <.001 −2.824 −.825

High Risk −1.585 .694 5.216 .022 −2.944 −.225

Motor speech disorders −1.332 .553 5.801 .016 −2.416 −.248

Paediatric language disorders −.717 .494 2.112 .146 −1.685 .250

Pragmatic and/or social disorders −2.340 .640 13.386 <.001 −3.593 −1.086

Speech sound disorders −.692 .553 1.566 .211 −1.777 .392

Model summaries from three Ordinal Logistic Regression analyses on the level of satisfaction with telehealth experience, the perceived benefits from
telehealth, and the perceived quality of healthcare received via telehealth as the dependent variables, receptively, and diagnoses as the independent
variables. Significant variables after Bonferroni correction for multiple comparisons are indicated in bold.
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Table 3. The satisfaction of service users with telehealth Speech-Language Pathology services presented according to diagnosis.

Statements Level of Satisfaction

Diagnosis

Aphasia CCD Dysphagia HR MSD PLD P/SD SSD VD

‘I am satisfied with my whole
telehealth Speech-Language
Pathology experience’

Strongly Disagree # 3 0 0 0 1 5 1 0 1

% 7.9 0 0 0 3 6.8 5.6 0 4.3

Disagree # 1 0 1 0 0 9 4 3 1

% 2.6 0 1.7 0 0 12.3 22.2 9.1 4.3

Neutral # 1 0 4 2 3 9 3 2 0

% 2.6 0 6.7 15.4 9.1 12.3 16.7 6.1 0

Agree # 15 4 41 10 19 21 7 11 8

% 39.5 36.4 68.3 76.9 57.6 28.8 38.9 33.3 34.8

Strongly Agree # 18 7 14 1 10 29 3 17 13

% 47.4 63.6 23.3 7.7 30.3 39.7 16.7 51.5 56.5

‘I did benefit from my telehealth
Speech-Language Pathology
services’

Strongly Disagree # 3 0 1 0 1 9 3 2 1

% 7.9 0 1.7 0 3 12.3 16.7 6.1 4.3

Disagree # 4 0 5 0 3 8 4 2 1

% 10.5 0 8.3 0 9.1 11 22.2 6.1 4.3

Neutral # 2 0 15 1 5 11 5 5 2

% 5.3 0 25 7.7 15.2 15.1 27.8 15.2 8.7

Agree # 15 6 26 10 21 21 4 6 9

% 39.5 54.5 43.3 76.9 63.6 28.8 22.2 18.2 39.1

Strongly Agree # 14 5 13 2 3 24 2 18 10

% 36.8 45.5 21.7 15.4 9.7 32.9 11.1 54.5 43.5

‘I received a high quality of
healthcare through telehealth’

Strongly Disagree # 1 0 0 0 0 0 1 1 0

% 2.6 0 0 0 0 0 5.6 3 0

Disagree # 0 0 1 0 0 3 1 2 0

% 0 0 1.7 0 0 4.1 5.6 6.1 0

Neutral # 3 0 5 0 4 8 5 2 0

% 7.9 0 8.3 0 12.1 11 27.8 6.1 0

Agree # 18 5 45 11 18 23 6 10 8

(continued)
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consultations, screening, assessments, therapy, counselling,
and monitoring, with no statistically significant relationship
between the type of clinical service and the level of satisfac-
tion with telehealth SLP experience.

The effect of clients’ demographics, medical
diagnoses, and types of clinical services on the
perceived benefits from telehealth

Findings from Ordinal Logistic Regression analyses and
Pearson’s Chi-square tests revealed a significant relation-
ship between diagnosis and satisfaction with the perceived
benefits received through telehealth SLP experience (χ2(32)=
65.66, two-sided p < 0.001). The model fit statistics of
the Ordinal Logistic Regression analyses indicate that the
model fits the data well (χ2(8)= 24.93 p= .002), with one
significant variable in the model, which was clients with
social and/or pragmatic disorders is the (β=−2.015, p <
0.001). The model parameter estimates are presented in
Table 2. The satisfaction of service users with the perceived
benefits from their telehealth SLP experience on a 5-point
Likert-scale is illustrated in Table 3 and presented accord-
ing to client diagnosis. On the other hand, findings from
Ordinal Logistic Regression analyses and Pearson’s
Chi-square tests revealed no significant relationships
between age group and gender with the level of satisfaction
with the perceived benefits received through telehealth SLP
experience.

With regards to the perceived benefits from SLP tele-
health services across different clinical services, the major-
ity of clients and caregivers either agreed or strongly agreed
on the benefits of telehealth across all clinical services,
including screening, assessments, therapy, counselling,
and monitoring, except consultations where the majority
of clients and caregivers either disagreed or strongly
agreed on the benefits of the services received via telehealth
(Table 4). However, there was no statistically significant
relationship between the type of clinical service and the per-
ceived benefits from telehealth service.

The effect of clients’ demographics, medical
diagnoses, and types of clinical services on
perceived quality of healthcare received via
telehealth

Findings from Ordinal Logistic Regression analyses and
Pearson’s Chi-square tests revealed significant relationship
between diagnosis and satisfaction with the perceived
quality of healthcare received via telehealth (χ2(32)=
0.17, two-sided p < 0.001). The model fit statistics of the
Ordinal Logistic Regression analyses indicates that the
model fits the data well (χ2(8)= 28.91, p< 0.001), with
two significant variables in the model, which were clients
with social and/or pragmatic disorders is the (β=−2.34,
p < 0.001) and clients with dysphagia (β=−1.824, p <
0.001). The model parameter estimates are presented in
Table 2. The satisfaction of service users with the quality
of healthcare via telehealth on a 5-point Likert-scale is pre-
sented in Table 3 and illustrated according to client diagno-
sis. On the other hand, findings from Ordinal Logistic
Regression analyses and Pearson’s Chi-square tests
revealed no significant relationships between client’s age
group and gender with the perceived quality of healthcare
received via telehealth.

Results illustrated in Table 4 show that clients and care-
givers were either satisfied or strongly satisfied with the
quality of healthcare received via telehealth across all
types of clinical services: consultations, screening, assess-
ments, therapy, counselling, and monitoring. However,
there was no statistically significant relationship between
the type of clinical service and the perceived quality of
healthcare received via telehealth.

Discussion
The use of telehealth has increased exponentially following
the COVID-19 pandemic. It is essential to examine the sat-
isfaction of clients and caregivers with the use of telehealth
as a mode of healthcare service delivery. This is the first

Table 3. Continued.

Statements Level of Satisfaction

Diagnosis

Aphasia CCD Dysphagia HR MSD PLD P/SD SSD VD

% 47.4 45.5 75 84.6 54.5 31.5 33.3 30.3 34.8

Strongly Agree # 16 6 9 2 11 39 5 18 15

% 42.1 54.5 15 15.4 33.3 53.4 27.8 54.5 65.2

The satisfaction of service users with telehealth Speech-Language Pathology experience, the perceived benefits from telehealth, and the perceived quality of
healthcare on a 5-point Likert-scale, presented according to diagnosis. Bold indicates the highest rating per diagnosis for each statement. CCD= Cognitive
Communication Disorders, HR=High Risk for developmental delays, MSD=Motor Speech Disorders, PLD= Paediatric Language Disorders, P/SD= Pragmatic
and/or Social Disorders, SSD= Speech Sound Disorders, VD= Voice Disorders.
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Table 4. The satisfaction of service users with telehealth Speech-Language Pathology services based on the type of clinical service.

Statement
Level of
Satisfaction

Clinical Services

Consultation Screening Assessments Therapy Counselling Monitoring

‘I am satisfied with my whole
telehealth Speech-Language
Pathology experience’

Strongly
Disagree

# 1 2 2 3 2 5

% 6.7 4.5 3.3 2.2 4.7 3.7

Disagree # 3 2 4 6 0 9

% 20 4.5 6.7 4.5 0 6.7

Neutral # 1 5 3 11 2 10

% 6.7 11.4 5 8.2 4.7 7.4

Agree # 5 19 33 57 19 73

% 33.3 43.2 55 42.5 44.2 54.1

Strongly
Agree

# 5 16 18 57 20 38

% 33.3 36.4 30 42.5 46.5 28.1

‘I did benefit from my telehealth
Speech-Language Pathology
services’

Strongly
Disagree

# 1 6 4 6 1 11

% 6.7 13.6 6.7 4.5 2.3 8.1

Disagree # 5 4 4 12 3 16

% 33.3 9.1 6.7 9 7 11.9

Neutral # 1 6 10 17 7 21

% 6.7 13.6 16.7 12.7 16.3 15.6

Agree # 2 15 29 56 12 57

% 13.3 34.1 48.3 41.8 27.9 42.2

Strongly
Agree

# 6 13 13 43 20 30

% 40 29.5 21.7 32.1 46.5 22.2

‘I received a high quality of
healthcare through telehealth’

Strongly
Disagree

# 1 0 1 1 1 1

% 6.7 0 1.7 0.7 2.3 0.7

Disagree # 1 0 1 4 1 2

% 6.7 0 1.7 3 2.3 1.5

Neutral # 1 4 10 8 3 9

% 6.7 9.1 16.7 6 7 6.7

Agree # 6 16 32 20 63 85

(continued)
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study to show the satisfaction of clients and caregivers with
telehealth SLP services in relation to the type of clinical ser-
vices, diagnosis, client’s age and gender. Several interesting
findings were revealed in this study: (1) the vast majority of
respondents were satisfied with their whole telehealth SLP
experience, including high satisfaction with different
factors related to telehealth, such as the perceived benefits,
quality of healthcare services, healthcare management, rela-
tionship and communication with the healthcare provider,
privacy, and use of technology; (2) there was no influence
of client’s age or gender on the level of satisfaction with tel-
ehealth SLP experience, the perceived benefits from tele-
health, and the perceived quality of healthcare received
via telehealth; (3) there were significant effects of diagnosis
on the satisfaction with telehealth SLP services, the per-
ceived benefits, and quality of healthcare of telehealth;
and (4) there was high satisfaction with telehealth across
all clinical services, including consultations, screening,
assessments, therapy, counselling, and monitoring,
without a relationships between the type of clinical services
and the levels of satisfaction of telehealth, the perceived
benefits, and quality of healthcare via telehealth.

The majority of clients and caregivers were satisfied with
telehealth SLP experiences, including high satisfaction with
different aspects related to telehealth, including the quality
of healthcare (e.g., benefits, healthcare management, clin-
ical examination, and treatment plan), services (e.g., con-
venience, appointment time, and duration), healthcare
provider (e.g., interaction and professionalism), technology
(ease of use, picture/sound quality), and client-related
factors (e.g., privacy, and communicating concerns).
These findings complement results from other countries
where client’s satisfaction was measured during the pan-
demic, including Belgium, Australia and America,14,21,22

as well as a systemic review showing high satisfaction of
telehealth rehabilitation services for clients living in rural
areas.17 This compelling evidence encourages the imple-
mentation and expansion of telehealth as a service delivery
model in SLP.

It is essential to consider the perception and satisfaction
of both services users and service providers, as they may

provide different insights. In a previous study, we examined
the perceived benefits of telehealth SLP services from the
clinicians’ perceptive and found that they vary depending
on the type of clinical service, and according to the
client’s age.7 Specifically, consultations and counselling
were perceived as most effective type of clinical services
delivered via telehealth, whereas assessment was the least
effective; telehealth was most effective for clients aged
18–40 years, whereas it was least effective for those
below the age of 3 years old.7 This is different than the opi-
nions of services users as reported in the current study,
which showed that clients and caregivers were satisfied
with telehealth SLP services across all clinical services
and for all age groups. These findings resonate with
another study that showed satisfaction with telehealth
rehabilitation services including SLP regardless of client’s
age, and type of clinical visit.22 On the other hand, the per-
ceived benefits of telehealth SLP services from the clini-
cians’ perceptive vary depending on the diagnosis,7 which
is similar to the opinions of services users as documents
from the findings of the current study. Specifically, our find-
ings indicated that a quarter of caregivers of clients with
social and/or pragmatic communication disorders were dis-
satisfied with their telehealth SLP services compared to the
other diagnoses. The reduced satisfaction by clients with
social and/or pragmatic communication disorders, who typ-
ically present with deficits in social interaction, could be
because telehealth presents with challenges maintaining
interactions between clients and clinicians who are not in
the same room. Difficulties controlling children’s interac-
tions via telehealth were reported as a challenge by SLPs
in India and Hong Kong.9,23 Another survey to SLPs indi-
cated that clinicians felt that candidacy for telehealth varied
according to client’s behaviour skills, and cognitive abil-
ities.13 The discrepancy between the perceived benefits of
telehealth SLP services from the clinicians’ perception
versus the satisfaction of service users highpoints the
importance of accounting for the views of service users,
and not only healthcare providers.

The current study has some limitations. This was a retro-
spective study, and participants were asked to recount their

Table 4. Continued.

Statement
Level of
Satisfaction

Clinical Services

Consultation Screening Assessments Therapy Counselling Monitoring

% 40 36.4 53.3 46.5 47 63

Strongly
Agree

# 6 22 16 58 18 38

% 40 50 26.7 43.3 41.9 28.1

The satisfaction of service users with telehealth Speech-Language Pathology experience, the perceived benefitsh from telehealth, and the perceived quality of
healthcare on a 5-point Likert-scale, presented according to the type of clinical service. Bold indicates the highest rating per diagnosis for each statement.
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satisfaction of past experiences, which might lead to the
possibility for misremembrance. Phone surveys can poten-
tially introduce social desirability bias, and thus, we took
several steps to mitigate this risk. The phone survey was
conducted by independent research assistants, who were
not involved in the healthcare of the participants.
Additionally, surveyors were trained to use neutral lan-
guage and emphasize the confidentiality of responses to
encourage honest feedback. Furthermore, the data in this
study was collected from a single medical complex, albeit
the largest in the area. A national multicentre survey
could strengthen the findings of the current study.

Conclusion
The study revealed high satisfaction of clients and care-
givers with SLP services delivered via telehealth across
all clinical services (e.g., assessment, therapy), and irre-
spective of client’s age and gender. The satisfaction was
high for different aspects related to telehealth, including
the perceived benefits, quality of healthcare service, health-
care management, communication and interaction with
healthcare provider, privacy, and use of technology. The
satisfaction with telehealth, however, differed according
to the client’s diagnosis. These interesting results may
guide the establishment of telehealth services in terms of
determining which client groups to receive healthcare via
telehealth versus in-person sessions. This could also direct
future clinical trials examining the effectiveness of tele-
health in comparison to in-person services with different
diagnoses. The knowledge from this study can be used to
advocate for the expansion of telehealth SLP services in
order to increase access to healthcare, and reduced wait
time to receive healthcare services. Future studies can
address clients and caregivers’ perception and attitudes
towards telehealth SLP services in relation to the facilitators
and barriers of telehealth. Understanding factors that could
influence the satisfaction and implementation of telehealth
is critical especially since telehealth services have become
a more common mode of service delivery since the
COVID-19 pandemic.
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